FILED
2007 LIMITED LIABILITY COMPANY ~ Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 99000005271 ecretary of State
04-16-2007 90339 022 ****50.00

1. Entity Name
ASTOR LANDING, L.L.C.

Principal Place of Business Mailing Address
232 S. DILLARD ST PO BOX 770609
STE 201 WINTER GARDEN, FL 34777

WINTER GARDEN, FL 34787

R A0

ite, Apl. #, efc. Suite, Apl. #, etc. 04112007

Ui te 200

Chg-LLC CR2E083 (12/06)

& State City & State 4, FEI Number Applied For
UJ ity Ceirdon Fi 59-3596603 Mot AppIcaoR

Zip Country i ; $5.00 Additionat
3&,")}’) . ” s 5. Certificate of Status Desired | Pee Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKHAM, WILLIAM J

568 WEST SILVER STAR EXT. Streal Address (P.O. Box Number is Not Acceptable)

OCOEE: FL 34761

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State ¢f Fiorida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typa or privited rama of registered agent and titlke if applicable (NOTE: Regisierad Agani signature required whan reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TLE . | MGRM O Detete TINE [ Change [ Ageition
NAME v | BLACKHAM, WILLIAM J NAME
- STREET ADORESS | PO BOX 770609 STREET ADDRESS

CITy-ST-21P WINTER GARDEN, FL 34777 CITY-$T-2IP

THLE MGRM O oelete TITLE [ Change [ Addifion
NAME JUNE, ROHLAND A It NAME

STREEF ADDRESS | PO BOX 770609 STREET ADDAESS

CITY-SF-2P WINTER GARDEN, Fi. 34777 CITY-ST-21P

TME O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 oelete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P cITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T-29 CTy-51-2IP

THLE [ petete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CiTy-S7-2P

11. | hereby certily that the information supplied with this filing does not quakfy for the exemplions contained in Chapler 119, Florida Statutes. I further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: ><» Pehlord fl-duvne Y1107 YO Hox Fefo

SIGNATURE Mﬂ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




